FILED
2003 LIMITED LIABILITY COMPANY

Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 1 Secretary of State

13- ke ke ok
DOCUM ENT # L02000009277 01-13-2003 20575 004 50.00
1. Entity Name
KEY MARCO/CHERRY HILL, L.C.
Principal Place of Business Meiling Address
100071 TAMIAMI TRAIL NORTH 10001 TAMIAME TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34108
s T RO e
Suite, Apt. #, elc. Suite, Apt. #, etc. L1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applie& For
o - 36541 8s Not Applicable
Zip Counry Zip Country 5. Cerlificate of Stalus Desired O l§ese g?q Sgﬁm'
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reqiistered Agent
Name
NAPLES-LAWDOCK; INC. e o e e
4501 NORTH TAMIAM! TRA".. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 '
City . } FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice ar registerea agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. typad or prinded name of egistered agend and iile f appliceble. {NOTE. Regittansd AQanl Rignanxe recqued when reinstating) DATE
FILE NOWIiII FEE IS $50.00
Make Check Payable to Florida Department of State
‘Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR D elsto e O crange [ Adcition
NAME - | MERIDIAN LAND CO. HAME
streer poress | 10004 TAMIAME TRAIL NORTH STREET ADDRESS
CIY-ST-2P NAPLES FL 34108 CITY-ST-7IP
. TTLE {3 Delste nne [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TLE [ Datete TME [J Change  [] Aadition
WAME === - T T L M o S T T T T
STREET ADDRESS STREET ADDRESS ’ _
CITY-S1-2P CITY-ST-2P
TITLE O Detete | me Clchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
TLE O Delete TME [ Changs [ Addition
NAME . NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TMLE [ Delete . § TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this fillng does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o trustee empowearad 1o exsgute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: _ (il e /=G sl =0 iskos 230593 3w
oF siaNI uﬂmnﬂuml!ﬁ.mmmmbunmnm T bate Doytia Pooma ¥+

CR2E083 (10/02)




